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Dear Standing CommiƩee on Social Policy, 

ACL’s Submission to the Inquiry into Men’s Suicide Rates in the ACT 

On behalf of the Australian ChrisƟan Lobby (ACL), I am grateful for the opportunity to provide this 
submission to the Standing CommiƩee on Social Policy (CommiƩee) in relaƟon to the Inquiry into 
Men’s Suicide Rates. 

Thank you for your careful consideraƟon of this important maƩer. 

 

Yours Faithfully,   

  

Joshua Rowe   
NSW/ACT Director, Australian ChrisƟan Lobby  
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SUBMISSION:    

Inquiry into Men’s Suicide Rates in the ACT 
 

AUSTRALIAN CHRISTIAN LOBBY    

 

 
 

 

 

 

About Australian Christian Lobby    
The vision of the Australian Christian Lobby (ACL) is to see Christian principles and ethics influencing the way we are governed, do business, and relate to each 
other as a community. ACL seeks to see a compassionate, just and moral society through having the public contributions of the Christian faith reflected in the 
political life of the nation. 

With around 250,000 supporters, ACL facilitates professional engagement and dialogue between the Christian constituency and government, allowing the Voice of 
Christians to be heard in the public square. ACL is neither party-partisan nor denominationally aligned. ACL representatives bring a Christian perspective to policy 
makers in Federal, State and Territory Parliaments. 

acl.org.au  
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Summary 
The ACL commends the ACT government for iniƟaƟng this inquiry into the disturbingly high rates of male suicide. It is 
an important subject. In the circumstances, we have confined ourselves to addressing items 1b and 2 of the Terms of 
Reference (TOR). In summary our recommendaƟons on these points are as follows:  

 1b  Factors contribuƟng to suicide rates (risk-taking behaviours, including alcohol and substance abuse 
disorders).  

Our submission focusses specifically on problem gambling as a contribuƟng factor (whether direct or indirect) to male 
suicide. Other important issues, not presented here, might include online addicƟons such as pornography, excessive 
gaming and other forms of escapism. These behaviours ulƟmately disconnect men from reality, which in turn gravely 
impact real-world relaƟonship and responsibiliƟes. This can lead to isolaƟon and emoƟonal detachment, which 
impacts negaƟvely on mental health. The ACL recommends male-targeted public awareness campaigns, digital 
literacy programs and early intervenƟons through educaƟonal faciliƟes and community partnerships to combat these 
behaviours. 

 2 – PromoƟon of posiƟve health behaviours among boys and men, including increased access to mental 
health services, socialisaƟon opportuniƟes, and emoƟonal supports.  

The promoƟon of male-posiƟve narraƟves in educaƟon, media, and community development would go a long way to 
countering the feelings of social isolaƟon and shame that are upstream of these concerning suicide figures. The ACT 
government should consider partnering with faith-based organisaƟons to provide holisƟc mental, emoƟonal and 
spiritual support for men. In addiƟon, there is a need for more opportuniƟes for young men to be mentored in the 
acquisiƟon of skills (parƟcularly skills that require pracƟcal applicaƟon and teamwork, for example, in trade, sport or 
volunteer services) that engender a sense of growing competence and purpose.  

Our submissions are discussed in greater detail below. 
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Submission 

Overview 
Suicide is acknowledged to be a complex, mulƟfactorial problem. Immediate drivers are most oŌen associated with the 
personal circumstances of the individuals concerned, about which staƟsƟcs can tell us very liƩle. Having said that, the 
fact 3 in every 4 suicides in Australia are completed by males1 is a sufficiently strong staƟsƟcal signal that sex is a 
significant factor. Other factors include age (83% of deaths by suicide concerned people under the age of 65) and 
remoteness (an issue which does not affect the ACT to the extent it might do other states and territories).  

According to ABS figures, the most common psychosocial risk factors (not specific to males) are: 

 Depressive episode (35%); 
 Suicidal thoughts (30%); 
 A personal history of self-harm (21%); 
 Anxiety disorder (14%); 
 Problems in relaƟonship with a spouse or partner (13%); 
 DisrupƟon of the family by separaƟon or divorce (13%); 
 Problems related to other legal circumstances (10%); 
 Acute alcohol intoxicaƟon (10%); 
 Death of a family member or person in primary support network (9%); 
 Harmful use of alcohol (9%).2 

It can be expected that most cases engage a number of these factors and that there is an inter-relaƟonship between 
them. Also, there will be causes of stress to individuals and families that do not immediately feature on this list and 
which nevertheless contribute to problems in relaƟonships, family breakdown, anxiety and depression as inter-related 
problems. For example, parƟcular stressors known to contribute to depression and suicide include: problem gambling; 
online addicƟons such as pornography and gaming; idleness; dysfuncƟonal families; fatherlessness; social isolaƟon; and 
a lack of healthy male role models. 

Our main focus in this submission is on problem gambling, not because this is necessarily the most significant of these 
issues but because it is one which the ACT government can meaningfully address. Problem gambling needs to be 
recognised as a health problem, data collecƟon in relaƟon to gambling-related suicide deaths should be improved, 
mandatory cashless gaming cards should be introduced for all poker machine gaming in the ACT, and the 
recommendaƟons of the Federal Murphy Inquiry into Online Gambling should be implemented.   

A further suggesƟon is that the ACT should establish a Minister for Men, given there are Ministers for Women and 
Children. There should also be increased focus and funding for programs that encourage ‘healthy masculinity’, male 
mentorship programs, chaplaincy, and community programs to help equip the next generaƟon of men and fathers and 
to improve mental health outcomes and prevent suicide.  

 

 
1 In 2023, there were 2,419 male deaths with an age-standardised rate of 18.0 per 100,000; there were 795 female deaths 
with an age-standardised rate of 5.8 per 100,000. (“ABS data summary 2023”, Mindframe [website]. Accessed 8/08/25). 
2 “ABS data summary 2023”, Mindframe [website]. Accessed 8/08/25. 
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1b) Factors contributing to suicide rates: Problem Gambling  
There is a strong link between problem gambling and suicide. In some instances, the link can be made directly, as with 
the 2020 suicide of Raimo Kasurinen, following the loss of hundreds of thousands of dollars on poker machines at the 
Hellenic Club in Woden, ACT.3 In other cases, problem gambling features as an important factor in a constellaƟon of 
inter-related issues that combine to elevate the risk of suicide.   

A 2023 populaƟon-based cross-secƟonal study conducted by Angela Rintoul et al., in Victoria between 2009 and 2016 
found that 184 suicides were directly related to gambling, accounƟng for 4.2% of all suicide deaths during that period, 
and an addiƟonal 17 suicides involved 'affected others,' such as family members, bringing the total to 201 cases.4 The 
study noted that gambling-related suicides predominantly occurred among socioeconomically disadvantaged men. 
According to Rintoul et al., the true extent of gambling-related suicides in Australia is likely to be significantly higher 
than the raw figures indicate. The Australian Bureau of StaƟsƟcs' ability to systemaƟcally capture gambling-related 
suicide deaths is limited, as it relies on death invesƟgaƟons and documentaƟon. Gambling issues are oŌen kept hidden 
from family, friends and health professionals, and coroners do not rouƟnely invesƟgate whether gambling was a 
contribuƟng factor, creaƟng the potenƟal for underesƟmaƟon. Rintoul et al., cited the superior reporƟng methods used 
in tracking gambling-related suicide in Hong Kong, where research shows up to 20 per cent of all suicides were related 
to gambling.  

The impact of problem gambling is parƟcularly felt by individuals and families on low incomes. ParƟcipants in a 2019 
Tasmanian study on this specific issue reported: relaƟonship stress and breakdown; food insecurity; ill-health caused 
by the stress of gambling; extreme levels of debt; aƩempted suicide or thoughts of suicide; and, thoughts of breaking 
the law as a result of gambling. The report authors noted, 

“These impacts also had serious consequences for their families and especially their children. 
This research found that gambling expenditure need not be at a high level for negaƟve 
impacts to be experienced by people on low incomes.” 

Most of the parƟcipants reported that they started gambling to escape loneliness, boredom 
or stress; that winning was what they most enjoyed about gambling; and that gambling 
represented to them an opportunity to socialise. However, aŌer their first ‘win’, which they 
generally used to purchase special items for their household that they struggled to afford on 
their regular incomes, parƟcipants found that any money won gambling ended up being put 
back into gambling.” 5 

Since 2001, the periodic ACT Gambling Survey has sought to monitor trends in gambling parƟcipaƟon, risk, and harm. 
The most recent iteraƟon of this survey found: 

 Online Gambling ParƟcipaƟon and Demographic Profile Online gambling parƟcipaƟon has increased to 26.9% 
of ACT adults, conƟnuing a clear upward trend across past surveys.  

 
3 Courtney Barrett Peters, “Hellenic Club fined $1.2 million over problem gambling of Canberra man who later died by 
suicide”, ABC News, 30 January 2025. 
4 Angela Rintoul et al., “Gambling-Related Suicide in Victoria, Australia: A Population-Based Cross-Sectional Study,” The 
Lancet Regional Health – Western Pacific 41 (December 2023), https://doi.org/10.1016/j.lanwpc.2023.100903. 
5 Margie Law, House of cards Problem gambling and low income earners in Tasmania, Social Action and Research Centre, 
Anglicare, 2019, 1. 
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 ParƟcipaƟon is highest among men (32.5%), parƟcularly those aged 25–54 (~37%), with online gambling less 
common among women (21.6%) and people aged 65 and older (14.5%).  

 Online gambling is also more prevalent among residents in Tuggeranong (29.7%) and Gunghalin (33.0%), those 
born in Australia (28.3%), people in paid employment (30.9%), and individuals without terƟary qualificaƟons 
(29.7%).  

 Sports beƫng and online loƩery Ɵcket purchases are the most common forms of online gambling.6  
 Frequent gambling – defined as gambling at least weekly – was more common among younger adult males. 

7.6% of men aged 18–39 and 1.6% of women aged 18–39 gambled weekly, compared to lower rates among 
older age groups.7 

The link between problem gambling and suicide underscores the need for comprehensive public health strategies. 
Experts advocate for measures such as inclusion of gambling in Australia’s NaƟonal Suicide PrevenƟon Strategy, 
improved data collecƟon on gambling-related suicides, increased funding for mental health services, a joint 
federal/state/territory taskforce to reduce gambling related suicides, implementaƟon of the recommendaƟons of the 
Murphy Inquiry into online gambling including a total ban on gambling adverƟsing, and implementaƟon of policies to 
address the underlying causes of problem gambling.  

2) Promoting positive health behaviours among boys and men 

The cultural denigration of masculinity  
Rapid changes in western culture, parƟcularly since the 1970s, have reshaped gender roles in ways that are now 
recognised as having had an adverse effect on boys and men. Areas of competence that were formerly exclusively 
male are no longer so. OECD figures demonstrate that girls are consistently out-performing boys in educaƟon8 and 
this translates into career advantage, which leaves boys and men behind. At the same Ɵme, government-supported 
educaƟon and public awareness campaigns  the Respecƞul RelaƟonships curriculum and certain OurWatch 
adverƟsing campaigns, being examples  underscore systemic male advantage/privilege/violence as an ongoing 
problem for girls and women and implicitly shame boys for failing to align with social norms which centre tradiƟonally 
feminine traits and denigrate tradiƟonally masculine ones.  

PosiƟve virtues such as courage (including moral courage), strength, responsibility and leadership, are regularly 
misrepresented as ‘toxic’ and ‘harmful’ if exhibited by boys or men. The predictable result is boys and young men who 
feel excluded from the social rewards that would normally incenƟvise a posiƟve contribuƟon to the social fabric and 
commitment to building enduring relaƟonships.9 Forms of escapism, including online gaming and pornography, magnify 
these problems because they foster idleness, disconnecƟon from reality, and a failure to mature emoƟonally. These 
problems contribute further to male mental health decline.10 Pornography consumpƟon, for example, undermines 

 
6 Matthew RockloƯ, Alex M.T. Russell, Matthew Browne and Nerilee Hing, 2024 ACT Gambling Survey, Experimental 
Gambling Research Laboratory, Central Queensland University, prepared for the ACT Gambling and Racing Commission, 
May 2025, 7. 
7 Ibid. 
8 Gender, Education and Skills: The Persistence of Gender Gaps in Education and Skills, OECD, 2 March 2023. 
9 Barry J. The belief that masculinity has a negative influence on one's behavior is related to reduced mental well-being. Int J 
Health Sci (Qassim). 2023 Jul-Aug;17(4):29-43. PMID: 37416841; PMCID: PMC10321463. 
10 Tsui YY, Cheng C. Internet Gaming Disorder, Risky Online Behaviour, and Mental Health in Hong Kong Adolescents: The 
Beneficial Role of Psychological Resilience. Front Psychiatry. 2021 Oct 15;12:722353. doi: 10.3389/fpsyt.2021.722353. 
PMID: 34721101; PMCID: PMC8554051. 
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healthy sexual development, fosters unrealisƟc expectaƟons, and disconnects men from meaningful relaƟonships, 
further intensifying loneliness and shame.11 Findings show that stressful experiences, anxiety, and depression are 
strongly related to pornography consumpƟon.12  

The problem of family breakdown 
There is an intergeneraƟonal cost to these problems because an absent and dysfuncƟonal father and/or the family 
breakdown that results negaƟvely affect the health and wellbeing of children, including their ability to form healthy 
relaƟonships in adulthood that provide familial stability for their own children. A lack of strong male role models  
parƟcularly fathers and mentors  has leŌ many boys without a clear vision of manhood. Warren Farrell who co-
authored the book The Boy Crisis: Why Our Boys Are Struggling and What We Can Do About It, wrote in the 
Washington Ɵmes: “the frequency at which fathers are absent has been devastaƟng for the development of boys.”13 
Farrell pointed to research showing that boys without fathers fare worse than boys with fathers on more than 70 
different metrics. They are much more likely to drink, use drugs, be depressed, suicidal, be violent, be imprisoned and 
(in America) more likely to commit mass shooƟngs.14  

Because these problems are complex and involve inter-related factors, many will be outside the ability of the ACT 
government to influence. At a minimum, however, the ACL recommends that anƟ-male messaging should be removed 
from the curriculum; counter-veiling messaging, which promotes a posiƟve view of masculinity and male social 
contribuƟons, should be encouraged. In addiƟon, consideraƟon should be given to measures that support young men 
to break the unhealthy intergeneraƟonal paƩerns they may have experienced through family breakdown and to 
access help in doing so. A study conducted by the World Health OrganizaƟon (WHO) has found that reframing help-
seeking informaƟon from feminine language to masculine language such as responsibility, bravery and raƟonality has 
had beƩer outcomes.15  

Young men who feel they lack purpose and direction 
Although data is lacking and sources are anecdotal, the ACL is aware of many ACT parents of young men in their late 
teens or early 20s who are at a loss to know how to help their children find purpose and direcƟon. In the absence of 
the structure and discipline that employment provides, these young men can driŌ into unhealthy habits, wasƟng years 
that ought to be some of the most producƟve of lives and that would, in other circumstances, be put to good use in 

 
11 A report commissioned by the ACL on the social impacts of pornography can be found here: Elisabeth Taylor,  
"Pornography as a Public Health Issue: Promoting Violence and Exploitation of Children, Youth, and Adults," Dignity: A 
Journal of Analysis of Exploitation and Violence, vol. 3 (2), 2018.  https://doi.org/10.23860/dignity.2018.03.02.08 
12 Privara M, Bob P. Pornography Consumption and Cognitive-AƯective Distress. J Nerv Ment Dis. 2023 Aug 1;211(8):641-
646. doi: 10.1097/NMD.0000000000001669. PMID: 37505898; PMCID: PMC10399954. 
https://pmc.ncbi.nlm.nih.gov/articles/PMC10399954/ 
13 Ibid.  
14 Mass shooters-absent fathers link ignored by anti-gun activists. Bradford Richardson. 2018. The Washington Times. 
https://www.washingtontimes.com/news/2018/mar/27/mass-shooters-absent-fathers-link-ignored-anti-gun/ 
15 Mental health, men and culture: how do sociocultural constructions of masculinities relate to men’s mental health help-
seeking behaviour in the WHO European Region? https://iris.who.int/bitstream/handle/10665/332974/9789289055130-
eng.pdf?sequence=3 
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establishing a foundaƟon for a healthy and fulfilling adulthood.16  It is a maƩer of deep concern to many parents. It is 
also something where strategic government intervenƟon could potenƟally make an important difference.  

What these young men need is structure, purpose, direcƟon, mentoring in pracƟcal skills, and a sense of developing 
competence that will allow them to take their place in the world as adults. There is an opportunity for the ACT to 
show naƟonal leadership in idenƟfying opportuniƟes for these young men to engage construcƟvely and in developing 
programs that would facilitate that engagement. For example, programs that incenƟvise businessmen who are 
established in their trades to mentor young apprenƟces, encourage young men to engage with community acƟviƟes, 
such as sports clubs, men’s sheds and volunteer organizaƟons such as the RES.  

In addiƟon to addressing the social issues that contribute to suicide, there is a conƟnued need to support community-
based efforts focused specifically on helping people who have already reached crisis point. Examples of such 
programs include:  

 The SalvaƟon Army has been assisƟng people in crisis, including those impacted by suicide: SalvaƟon Army 
Officers, counsellors and chaplains provide support and encouragement to people whose lives have been 
devastated by the loss of a loved one through suicide. The Army also provides informaƟon and training 
programs through Hope for Life, which is intended to assist individuals to respond appropriately to “people 
who may be at risk of suicide and to those who have been bereaved by suicide”. 

 The Wesley Mission offers assistance through LifeForce, a naƟonal suicide prevenƟon program that educates 
the community about suicide, how to recognise the signs of suicide, and how to intervene effecƟvely. The 
program is targeted primarily towards people in rural and remote communiƟes, men aged from 25 to 45 in 
the workforce, and young people with literacy and social support issues who are no longer in school. 
Longitudinal analyses of naƟonal suicide data showed that on average, the introducƟon of Wesley LifeForce 
Networks reduced suicide rates by 7 percent. This paƩern of effects was most pronounced in the third 
quarter aŌer Network introducƟon, with a significant reducƟon of 17 per cent in suicide rates.17    

 OrganisaƟons such as Anglicare, Lifeline, Teen Challenge also provide valuable assistance to individuals at risk 
from suicide. 

Summary of suggestions  
Acknowledging that the drivers of suicide are complex, it also seems that there are many things the ACT government 
could do to help address the social issues that contribute to this problem. Measures that the ACL suggests are worthy 
of further consideraƟon include: 

1. Develop strategies to address problem gambling, parƟcularly in high-risk populaƟons. 

 
16 BreƩ McKay, founder of the Art of Manliness, aƩributes “the modern crisis of manhood” to an indefinite extension of 
adolescence which leaves young men “adriŌ and lost, never sure when and if they’ve become men. Today’s men lack a 
community of males to iniƟate them into manhood and to recognise their new status.” (BreƩ and Kate McKay, 8 InteresƟng (And 
Insane) Male Rites of Passages From Around the World, Art of Manliness, 2010).   
17 Wesley LifeForce Suicide Prevention Neworks evaluation summary. February 2021. https://wesleylifeforce.org.au/wp-
content/uploads/2024/08/Wesley-LifeForce-Suicide-Prevention-Networks-evaluation-summary.pdf 
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2. Develop a specific Men’s Strategy to address issues such as mental health, suicide, specific health issues: 
Include the promoƟon of aƩributes that speak to a posiƟve vision of masculinity including responsibility, 
bravery, raƟonality, purpose, courage and meaning as core to any “mental health” strategy aimed at men.  

3. Establish a Minister for Men within the ACT Government: ACT currently has porƞolios for Women, 
Children, Young People and Families, but no Minister with responsibility to advocate for men and issues 
such as men’s health, men’s suicide rates, and their mental health.  

4. Correct the anƟ-male messaging in schools: Different but good and valuable in their own way. Remove 
anƟ-male messaging from the school curriculum and government publicaƟons, ensuring all children are 
encouraged and empowered to develop their giŌs and talents.  

5. Promote a posiƟve vision of masculinity: In addiƟon to exisƟng posiƟve narraƟves regarding women and 
girls, there also needs to be masculine-posiƟve narraƟves in policy, educaƟon, media, and community 
development that celebrate responsible masculinity. 

6. Develop strategies to address the known problems of digital addicƟon especially pornography and 
gaming: for example, through public awareness campaigns, digital literacy programs, support services and 
school-based intervenƟons. 

7. Recognise, fund, support and partner with men’s mentoring, chaplaincy, suicide prevenƟon and 
community programs: that connect older men with boys and young men to guide them through 
adolescence and into adulthood.  
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